Methods: The diagnosis is confirmed by angiography, which is performed in many views to delineate the point of communication. Long sheath is introduced and a Berman catheter is then advanced via the long sheath and the balloon is inflated. The large flow across the BPF guides the balloon catheter to the branch supplying the BPF. The Fistula is closed either by coil embolization (Bioptome assisted) 
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Background: Takayasu Arteritis of Supra Aortic Vessels is a widespread panarteritis prevalent in India, South East Asia, Africa and South America. The exact etiology although unknown is thought to be of autoimmune etiology and associated with abnormalities of humoral and cellular immunity. These lesions are densely fibrotic, multifocal and have a strong tendency to reoccur at the same or at different sites. Surgical reconstruction is difficult because of extensive fibrosis and adhesions of periarterial tissues. Endovascular Interventions are now emerging a treatment of choice. Methods: 143 consecutive patients of Takayasu Arteritis involving aorta and Carotid and Subclavian arteries were treated by endovascular interventions e Balloon angioplasty/stents/stent grafts. Access was gained by femoral artery or brachial artery approach. Lesions were initially dilated with optimal sized balloons and then stented if required. The patients were put on dual antiplatelet therapy (aspirin 75mg and clopidogrel 75mg/day) and immunosuppressive therapy in form of prednisolone (1 mg/kg/day). The disease activity was monitored by erythrocyte sedimentation rate and levels of C Reactive Proteins. Angiography was done at the end of one year and 3 years. Background: Massive Pulmonary Embolism (PE) is associated with high morbidity and mortality due to thrombotic occlusion of main pulmonary artery and/or both major pulmonary arteries leading to severe hypoxemia, pulmonary artery hypertension and cardiogenic shock. Prompt restoration of flow in major pulmonary arteries is the most important aspect of therapy in massive PE. Till i n d i a n h e a r t j o u r n a l 6 6 ( 2 0 1 4 ) s 1 es 1 4 3 S96
